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ABSTRACT
Introduction: Higher education is considered as a stressful period in students’ life which they have to cope with
since they are facing a variety of demands such as living away from their families, a heavily loaded curriculum,
and inefficiency in both mentor- mentee and health education programs. This will make them more vulnerable to
emotional  disturbances  such  as  stress,  anxiety  and  depression. Methodology: A total  of 194 undergraduate
students  from  Kulliyyah  (Faculty)  of  Science,  International  Islamic  University  Malaysia participated  in
questionnaire-based  study  using  the  Depression Anxiety,  Stress Scale  (DASS-21)  to  assess  the severity  of
emotional disturbances Results: The overall prevalence of depression, anxiety and stress was 64.4%, 84.5% and
56.7% respectively. Regarding the severity of the symptoms, it was found that 13.9%, 51.5 % and 12.9% of the
students have clinically significant depression, anxiety and stress respectively. Young students aged 21 years and
below had a statistically significant association with depression, anxiety and stress. While first year students had
significant association with depression. Regarding the source of stressors, the top ten stressors decided by the
students were mainly  academic and  personal  factors. Conclusion: Emotional  disturbances  in  the  form  of
depression, anxiety and stress are existing in high rate among undergraduate science students that require early
intervention. Factors including feeling of incompetence, lack of motivation to learn and difficulty of class work
can be considered as source of stressors that may precipitate for depression anxiety and stress.
Keywords: Depression, anxiety, stress, DASS-21, Science students, Malaysia
INTRODUCTION
Higher education is considered as a stressful period in
students’ life which they have to cope with since they
are facing a variety of demands such as living away
from  their  families, a  heavily  loaded  curriculum,
inefficiency  in  both mentor- mentee and  health
education programs.  This will  make  them  more
vulnerable to emotional disturbances such as stress,
anxiety and depression.
1
A  mentally  healthy  student  is the  one  who thinks
clearly and  logically,  able  to initiate  proper  social
relationships, eager to learn with substantial ambition
to  implement  his/her  plans  in  the  future.  However,
since  the students  are  at  a crucial  stage  of
development, being  in  the  transition  from
adolescence  to  adult,  they  are  more subjected to
experience mental illnesses.
2
Major depression is a mood disorder that is defined
by  the  American  Psychiatric Association in  the
Diagnostic  and  Statistical  Manual  of  Mental
Disorders –Text Revision (DSM-IV-TR) as a disorder
DOI: 10.5958/j.2319-5886.3.2.082402
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that is characterized by either a depressed mood or
markedly diminished interest in pleasure activity in
addition  to  at  least  four  other  symptoms  within  a
duration  of  at  least  two weeks, these  symptoms
include,  impaired appetite,  disturbed  sleep,  poor
concentration, loss of energy, psychomotor agitation
or  retardation,  feeling  of  worthlessness  or
inappropriate  guilt,  thoughts  of  death  or  recurrent
suicidal ideation.
3
Although the onset of depression can be at any stage
of  life,  the  prevalence  of  major  depression  is
increasing during adolescence and young adulthood.
4,
5In a study conducted in United States of America,
the  prevalence  of  depression  among  undergraduate
student was found to be 23%.
6
Anxiety is a condition that is characterized by intense
feeling of dread, accompanied by somatic symptoms
that indicate a hyperactive autonomic nervous system
such as tachycardia, sweating, dry mouth, frequent or
urgent  micturition  and diarrhea.  Anxiety  impairs
cognition  and  may  produce  distortions  of
perception.
7Since  college  students  are  subjected  to
various stressors such  as  academic,  social or  time
management  problems  that  may  provoke anxiety
symptoms which may affect their performance, it is
vital for the educators and mental health providers to
have interventions to reduce anxiety and improve the
quality of mental health education.
8
Stress is defined as the body’s non-specific response
to demands placed on it, related to disturbing events
in  the  environment.
9,  10Stress  during  education  can
lead to mental distress and have a negative impact on
cognitive  functioning  and  learning
11.  The  potential
negative  effects  of  emotional  distress  on  students
include  impairment  of  functioning  in classroom
performance  and  clinical  practice,  stress-induced
disorders and deteriorating performance.
12, 13
Studies  on  emotional  disturbances  such  as  stress,
depression  and  anxiety  among  students  have  found
that these disorders are under diagnosed which may
lead to increase probability of mental disorders which
may have serious effects on their careers and social
live.
14,15Therefore, this study aimed to determine the
prevalence of emotional disturbances in the form of
depression, anxiety and stress among undergraduate
Science  students throughout  the  different  stages  of
their study and to identify the sources of stressors and
their relationship with emotional disturbances.
MATERIALS AND METHODS
A  cross  sectional, questionnaire-based  study  was
conducted  among undergraduate science students
from  Kulliyyah(faculty) of Science,  International
Islamic University Malaysia (IIUM) during the period
from March 2013 to June, 2013.
A  research  grant  sponsored  by  the  Research
Management Centre, International Islamic University
Malaysia was obtained for conducting this research
and ethical approval was obtained from International
Islamic  University  Malaysia  Research  Ethical
Committee  prior to conducting  the  study. The
participation  was  entirely  on  a  voluntary  basis;  the
researchers introduced themselves to the students in
each grade and informed them about the aims of the
study, guarantees  of  anonymity  and  confidentiality.
Consent was obtained from the students. The study
was  conducted  in  middle  of  the  course  before  the
examination period so as to minimize the extra stress
symptoms.
The inclusion criteria were agreed to participate in the
study  and the students  should  be  registered  as
undergraduate science  students of IIUM,  while
students who fail to give consent, and those who were
not  conversant  in  English  were  excluded  from  the
study.
The socio-demographic  characteristics  of  the
participants were obtained; the gathered information
was about the nationality, age, marital status, gender,
year  of  study,  accommodation  during  study  and
household income.
Research Questionnaires:
1) The  Depression Anxiety,  Stress Scale
(DASS-21): It  is  a  short  version,  self- rated
questionnaire that is designed to assess the severity of
the  symptoms  of depression,  anxiety  and  stress;  it
consists of  statements  referring  to  the  past  week.
Each item is scored on a 4-point scale (0 = Did not
apply to me at all, to 3 = Applied to me very much or
most of the time)
16.
Subjects were asked to use 4-point severity/frequency
scales  to  rate  the  extent  to  which  they  have
experienced each state over the past week. Scores for
depression,  anxiety  and  stress  are  calculated  by
summing  the  scores  for  the  relevant  items. Each
subscale  was categorized  into  normal,  mild,
moderate, severe and extremely severe. In this study,
we  classified  further  those  who  have  severe  and403
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extremely  severe  symptoms as ‘clinically
significant’ and  those  with  mild  and  moderate  as
‘subclinical’.
2) The  source  of  stressors: The  students were
given a list of the most possible source of stressors
which were chosen depending on previous studies.
17-
21The list was composed of a variety of stressors that
are  related  to  living and accommodation, personal,
academic,  environmental  and social factors. The
respondents were  asked  to check each  item
throughout the list and tick “yes” for the item that
they  considered as the  most stressful  factor which
they experienced during the current academic year.
Statistical Analysis
We  used  the  statistical  package  for  social  science
program, version 20.0 (SPSS 20.0) for analyzing the
data. The analysis of qualitative variables such as age
group,  gender,  nationality,  monthly  household
income,  marital  status,  year  of  study  and  type  of
accommodation  were presented  in  number  and
percentage. Mann-Whitney U test and Kruskal-Wallis
test were used to determine the effects of the socio-
demographic  characteristics  on  the  emotional
disturbances among undergraduate science students.
The association between the ten stressor factors and
the  emotional  disturbances  were  evaluated  using
Pearson Chi-squared test followed by Fisher’s exact
test.  A P-value  of  less  than  0.05  was  considered
statistically significant and the results were reported
as  odds  ratios  (OR)  with  95% confidence  interval
(CI).
RESULTS
The total response rate in this study was 58.3% (194
out  of  333  science  students).The  female  students
represent  the  majority  of  the  sample  (71.1%).
Regarding the age of the students, more than half of
the students (57.2%) were aged 21 years and below.
For the year of the study of the students, about half of
the  sample (51.5%) represented the second  year  of
the study followed by the third (30.9%) and first year
(17.5%) respectively. About 44.8 % of the students in
this study had a monthly household income of (RM
1501-5000 per month).Almost all of the students in
this study were of Malaysian nationality, single, and
living in the hostel.
The overall prevalence of depression was found to be
64.4  %  and  anxiety  was  84.5%,  while the  overall
prevalence  of  stress  was  56.7%. Regarding  the
severity of depression, stress and anxiety symptoms
among  science  students,  it  was  found  that  50.5%
(n=98)  of  the  students had  subclinical  depression
while 13.9% (n=27) were having clinically significant
depression. For anxiety, it was found that 33% (n=64)
of the student had subclinical anxiety while 51.5 %
(n=100) of them with clinically significant anxiety.
Regarding stress, it was found that 43.3% (n=85) had
subclinical  stress  while 12.9%  (n=25)  were  had
clinically significant stress (table 1).
Table 1: The severity of emotional disturbances:
Depression
(N     %)
Anxiety
(N     %)
Stress
(N     %)
Subclinical 98 (50.5) 64 (33.0) 85 (43.8)
Clinically
significant
27(13.9) 100 (51.5) 25 (12.9)
No. of
affected
students
125 (64.4) 164  (84.5) 110 (56.7)
Grand Total 194 194 194
In studying the association between gender and the
presence  of  emotional  disturbances  among the
participants,  although  the  male  students  showed
higher  mean  scores  in  all  three  parameters
(depression, anxiety and stress) than female students,
however, the results were statistically not significant.
Age  wise,  it  was  found  that  the  mean  scores  for
depression,  anxiety  and  stress  were  significantly
higher among younger students group (≤ 21years).
When  comparing  the  emotional  disturbances
between different stages of the study, it was found
that year one students had significantly higher mean
score in depression than year two and three students.
Although year two students showed the highest mean
score for anxiety and stress but it was statically not
significant when compared with year one and three
students. Other factors such as household income and
family support did not have significant impact on the
emotional disturbances among the students (table 2).
Concerning the source of stressors (Table 3), the top
ten among a list of stressors that have identified by
the students as the most stressful factors they faced
during the current academic year were fear of failing
91.2%  (n=177)  followed  by  87.1%  (n=169)  for
examination  and  grades, then  study  pressure  and
obligation was found to be 81.4% (n=158) followed
by time management problems to be the fourth factor404
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with 80.4% (n=156). The fifth factor was the fear of
employment  /unemployment  after  graduation  as
77.8% (n=151) of the students stated to be. Feeling of
incompetence was the sixth factor stated by 75.8%
(n=147)  of  the  students,  this  was  followed  by  the
academic  overload  factor  with  a  rate  of  75.3%
(n=146),  then  followed  by  the  factor  of  amount  of
assigned class work to be the eight factors by 74.7%
(n=145) of the students. The ninth factor was lack of
motivation which was rated by 71.6% (n=139) of the
students then the tenth factor was difficulty of class
work to learn with a rate of 71.1 %(no=138).
In  assessing  the  association  between  the  top  ten
stressor factors and depression, the following stressor
factors namely, time management problems, feeling
of incompetence,  lack  of  motivation  to  learn  and
difficulty of class work have statistically significant
association  with  depression  (Table  4).While  in
assessing the association between the top ten stressor
factors  and  anxiety,  the  following  stressor  factors
namely, feeling of incompetence, time management
problems, lack of motivation to learn, fear of failing,
amount  of  assigned  class  work,  study  pressure,
obligation and difficulty of class work and difficulty
of class work have statistically significant association
with anxiety (Table 5,6).
Table  2:  List  of  top  10  factors  which  are
considered stressors by the students:
Stressor N (%)
Fear of failing 177 (91.2)
Examination and grades 169 (87.1)
Study pressure and obligation 158 (81.4)
Time management problems 156 (80.4)
Fear  of  employment  after
graduation or unemployment
151 (77.8)
Feeling of incompetence 147 (75.8)
Academic overload 146 (75.3)
Amount of assigned class work 145  (74.7)
Lack of motivation to learn 139 (71.6)
Difficulty of class work 138 (71.1)
Table 3: Factors determining significant emotional disturbances among undergraduate science students
No.
Mean
Depressive
Level
P Value
Mean
Anxiety
Level.
P Value
Mean Stress
Level P Value
Gender
Male 56 14.36 0.127* 16.18 0.902 * 16.75 0.750 *
Female 138 11.83 15.81 16.65
Age
≤ 21 111 14.00 0.005* β 16.86 0.047 *α 17.62 0.029 *α
>21 83 10.63 14.65 15.42
Household income
≤ RM1500 63 12.92 0.354** 16.51 0.599 ** 15.94 0.411 **
RM 1501-5000 87 11.89 15.33 16.55
>RM 5000 44 13.36 16.23 18.00
Year of study
Year 1 34 14.71 0.028*α 15.41 0.243 ** 16.76 0.209 **
Year 2 100 13.28 16.84 17.34
Year 3 60 10.13 14.67 15.53
Family support
No 81 12.99 0.667 * 16.47 0.483 * 16.64 0.995 *
Yes 113 12.25 15.52 16.71
* Mann-Whitney U test (for two independent samples).** Kruskal-Wallis test (for several independent samples).
α    Significant, β  Highly significant ,405
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Table 4: Association of the top ten stressors with depression
Stressors Depression(N= 194) P
value*
OR 95% CI
Abnormal  (N=125) Normal (N=69) Lower Upper
Time management problems
Yes 108 (86.4) 48 (69.6) 0.005β 2.78 1.35 5.73
No 17 (13.6) 21 (30.4)
Feeling of incompetence
Yes 107 (85.6) 40 (58.0) 0.000∞ 4.31 2.16 8.60
No 18 (14.4) 29 (42.0)
Lack of motivation to learn
Yes 101 (80.0) 38 (55.1) 0.000∞ 3.43 1.79 6.58
No 24 (19.2) 31 (44.9)
Examination and grades
Yes 111 (88.8) 58 (84.1) 0.345 1.50 0.64 3.52
No 14 (11.2) 11 (15.9)
Fear of failing
Yes 115 (92.0) 62 (89.9) 0.613 1.29 0.47 3.58
No 10 (8.0) 7 (10.1)
Fear of employment after graduation or unemployment
Yes 99 (79.2) 52 (75.4) 0.538 1.25 0.62 2.51
No 26 (20.8) 17 (24.6)
Amount of assigned class work
Yes 94 (75.2) 51 (73.9) 0.843 1.07 0.55 2.09
No 31 (24.8) 18 (26.1)
Academic overload
Yes 95 (76.0) 51 (73.9) 0.747 1.12 0.57 2.19
No 30 (24.0) 18 (26.1)
Study pressure and obligation
Yes 104 (83.2) 54 (78.3) 0.397 1.38 0.66 0.89
No 21 (16.8) 15 (21.7)
Difficulty of class work
Yes 95 (76.0) 43 (62.3) 0.044α 1.92 1.01 3.62
No 30 (24.0) 26 (37.7)
* Pearson Chi-Square test followed by Fisher’s Exact test, OR: odd ratio, CI: confidence interval
α Significant, β  Highly significant, ∞ Extremely significant
Table 5: Association of the top ten stressors with Anxiety
Stressors Anxiety (N= 194) P value* OR 95% CI
Abnormal(N= 164) Normal N=30) Lower Upper
Time management problems
Yes 134 (81.70) 22 (73.3) 0.288 1.62 0.66 3.99
No 30 (18.3) 8 (26.7)
Feeling of incompetence
Yes 133 (81.1) 14 (46.7) 0.000∞ 4.90 2.17 11.09
No 31 (18.9) 16 (53.3)
Lack of motivation to learn
Yes 124 (75.6) 15 (50.0) 0.004β 3.10 1.39 6.89
No 40 (24.4) 15 (50.0)
Examination and grades
Yes 143 (87.2) 26 (86.7) 1.000 1.05 0.33 3.30
No 21 (12.8) 4 (13.3)
Fear of failing
Yes 153 (93.3) 24 (80.0) 0.030α 3.48 1.18 10.28
No 11 (6.7) 6 (20.0)406
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Stressors Anxiety (N= 194) P value* OR 95% CI
Abnormal (N= 164) Normal N=30) Lower Upper
Fear of employment after graduation or unemployment
Yes 129 (78.7) 22 (73.3) 0.519 1.34 0.55 3.27
No 35 (21.3) 8 (26.7)
Amount of assigned class work
Yes 126 (76.8) 19 (63.3) 0.118 1.92 0.84 4.39
No 38 (23.2) 11 (36.7)
Academic overload
Yes 125 (76.2) 21 (70.0) 0.468 1.37 0.58 3.25
No 39 (23.8) 9 (30.0)
Study pressure and obligation
Yes 136 (82.9) 22 (73.7) 0.214 1.77 0.71 4.37
No 28 (17.1) 8 (26.7)
Difficulty of class work
Yes 122 (74.4) 16 (53.3) 0.019α 2.54 1.14 5.65
No 42 (25.6) 14 (46.7)
* Pearson Chi-Square test followed by Fisher’s Exact test. OR: odd ratio, CI: confidence interval
α Significant, β Highly significant , ∞ Extremely significant
Table 6: Association of the top ten stressors with Stress
Stressors Stress (N= 194) P value* OR 95% CI
Abnormal   (N=110) Normal (N=84) Lower Upper
Time management problems
Yes 97 (88.2) 59 (70.2) 0.002β 3.16 1.50 6.66
No 13 (11.8) 25 (29.8)
Feeling of incompetence
Yes 97 (88.2) 50 (59.2) 0.000∞ 5.07 2.46 10.47
No 13 (11.8) 34 (40.5)
Lack of motivation to learn
Yes 88 (80.0) 51 (60.7) 0.003β 2.56 1.36 4.91
No 22 (20.0) 33(39.3)
Examination and grades
Yes 100 (90.9) 69 (82.1) 0.071 2.17 0.92 5.12
No 10 (9.1) 15 (17.9)
Fear of failing
Yes 106 (96.4) 71 (84.5) 0.004β 4.85 1.52 15.48
No 4 (3.6) 13 (15.5)
Fear of employment after graduation or unemployment
Yes 87 (79.1) 64 (76.2) 0.630 1.18 0.59 2.34
No 23 (20.9) 20 (23.8)
Amount of assigned class work
Yes 90 (81.8) 55 (65.5) 0.009β 2.37 1.23 4.59
No 20 (18.2) 29 (34.5)
Academic overload
Yes 88 (80.0) 58 (69.0) 0.080 1.79 0.93 3.46
No 22 (20.0) 26 (31.0)
Study pressure and obligation
Yes 98 (89.1) 60 (71.4) 0.002β 3.27 1.52 7.01
No 12 (10.9) 24 (28.6)
Difficulty of class work
Yes 88 (80.0) 50 (59.5) 0.002β 2.72 1.44 5.15
No 22 (20.0) 34 (40.5)
* Pearson Chi-Square test followed by Fisher’s Exact test. OR: odd ratio, CI: confidence interval,
α  Significant, β  Highly significant, ∞ Extremely significant407
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DISCUSSION
In  this  study, the  overall  prevalence  of  depression,
anxiety and stress was found to be 64.4%, 84.5% and
56.7% respectively. The  rate  of  depression in  this
study is  higher  than  other  previous  studies in
Malaysia  that  reported  it  to  be  37.2%  and  41.8
respectively.
22, 23 This rate is also higher than similar
studies  in  other  countries  such  as a  study  done  by
Beck and Young in 1978 reported that 25% of student
population has symptoms of depression at any given
time.
24Kumaraswamyreported  that  31%  of  medical
students  had  anxiety  and  depression
25however,  the
rate  of depression in this study  is close to a study
done in Pakistan which stated it to be 60%.
26
Regarding  the  severity  of  depression,  it  was  found
that  50.5%  (n=98)  of  the  students  had  subclinical
depression  while  13.9%  (n=27)  were  having
clinically significant depression. This result is lower
than a study done by Lowe GA which revealed that
40%  of  university  students  were clinically
depressed.
27This  difference  in  the  rate  of  clinical
depression  may  be  due  to  use  different  assessment
tool, cultural differences, type of course studied.
Regarding anxiety, the prevalence is also higher than
other studies done in Malaysia and India that reported
a  rate  of 60%  and  63% and  46%  respectively
22,23,
28.While  a  study  done  in  Brunei  found  a  slightly
lower rate of 79%
29.Despite this high overall rate of
anxiety, its clinically significant in 51.5% only.
The reasons behind getting higher rates of depression
and  anxiety  may  be  due  to  the  use  of  different
assessment tools, type of course studied, difficulty in
curriculum and cultural differences
The rate of stress is comparable to other studies done
in Singapore and Brunei
14,29but it is higher than a
previous  study  in  Malaysia  that  reported  it  to  be
37.3%
23.  On  the  other hand,  other studies  gave  a
higher stress rate of 63%and 70.1% respectively
30, 31.
Only  12.9%  of  the participating  students  had
clinically significant anxiety.
This  high  rate  of  emotional  disturbances among
undergraduate students require attention from health
care providers to provide proper psychoeducation for
both students and academic staff in order to increase
awareness  about  symptoms  of  depression,  anxiety
and  stress,  also  about  the  importance  of  early
consultations  and  follow-up. A  study  done  by
Vredenburg K et al have found that college-student
depression, though mild in severity but considered as
a serious problem.
32
In assessing some of the factors that determine the
emotional disturbances among undergraduate science
students,  we  found  that  younger  students aged
21years  and  below were  experiencing significantly
higher  rates  of depression,  anxiety  and  stress. The
reasons behind these results may be due to younger
students have less experience, changes in life style,
time management problems, inability to adjust to the
new  environment and  academic  overloads. This
finding  is  similar  to previous  studies concerning
stress  and  anxiety among  college  students.
30,
33,34However, the  result  of  our  study  concerning
depression  is  inconsistent  with  previous  studies as
they found that depression is more common among
older students
.22,  35,  36while other study had revealed
that there is no significant association between age
and depression  among  college students.
37,38
Depression is  significantly  higher  among  year  one
students in our study which is consistent with other
studies,
26,  37, 39while another study had  shown  no
significant association between depression and year
of study.
40Theses differences in findings may be due
to  implementing  different  diagnostic  tools,  sample
size,  or course  studied. Other  factors have  been
assessed like gender, household monthly income and
family  support. However,  they did  not  show  any
significant  association  with  depression,  anxiety  and
stress.
Academic and personal factors played an important
role as source of stressors since most of the top ten
stressors chosen by the students were related to them.
This finding  is  comparable  with  other  studies  in
which the academic related factors were considered
as the main sources of stressors.
17, 19, 41, 42
In  assessing  the  association  between  the  top  ten
stressor and depression, the result had revealed that
four  stressors  have  significant  association  with
depression  namely,  time  management  problems,
feeling of incompetence, lack of motivation to learn
and difficulty of class work. While the four stressors
that have  significant  association  with  anxiety are
feeling of incompetence, lack of motivation to learn,
fear of failing and difficulty of class work.
For  stress, this  study  has found there is  significant
association between stress and the following stressors408
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namely,  time  management  problems, feeling  of
incompetence,  lack  of  motivation  to  learn,  fear  of
failing, amount of assigned class work, study pressure
and obligation and difficulty of class work.
Overall, three stressors that are related to academic
and personal factors which are lack of self-efficacy,
lack  of  motivation  to  learn  and  difficulty  of  class
work    can  be  considered  as determinants for
emotional disturbances as these three stressor factors
have statistically significant association with all three
subscales (depression, anxiety and stress).
CONCLUSION
We conclude that emotional disturbances in the form
of depression, anxiety and stress are existing in high
rate  among  undergraduate  science  students that
require  early  intervention.  Factors  including feeling
of  incompetence,  lack  of  motivation  to  learn  and
difficulty of class work can be considered as sources
of  stressors  that  may  precipitate  for  depression
anxiety and stress.
One  of  the  ways  to  help  the  students  to  overcome
these difficulties in their academic life is to enhance
the mentor/mentee programs and implement them on
regular  basis  and  aim  to  discuss  thoroughly  the
students’ problems which will help them to release
the pressure applied on them and motivate them to
put a better effort in their study. Another important
aspect to be considered is the frequency and difficulty
of the assignments that are given to students so that
the  students  will  not  be  overloaded  which  will
exhaust them physically and mentally.
ACKNOWLEDGEMENTS
We  wish to  extend  our  sincere  gratitude to
International Islamic University Malaysia for funding
this project and to the administrative personnel in the
Kulliyyah (Faculty) of  Science generally  and  the
department  of  Computational  and  Theoretical
Sciences  specifically for  the  kindness  of  giving
permission to conduct this  study  and  for  their
cooperation.  We  also  would  like  to  express our
appreciations  to  all  students  in department  of
Computational  and  Theoretical  Sciences for  their
participation and consent.
REFERENCES
1. Kumaraswamy N. Academic stress, anxiety and
depression  among  college  students- A  brief
review. International Review of Social Sciences
and Humanities. 2013; 5(1): 135-43
2. Giugliano RJ. The  systemic  neglect  of  New
York's  young  adults  with  mental illness.
Psychiatric services. 2004; 55(4):451-453
3. American  Psychiatric  Association. Mood
disorders.  Diagnostic  and  Statistical  Manual  of
Mental  Disorders,  (4
th edition)  Text  revision.
American  Psychiatric  Association.  Washington,
DC. 2000; 345-429
4. Angst j, Preisig M. Course of a clinical cohort of
unipolar,  bipolar  and  schizoaffective  patients.
Results of a prospective study from 1959 to 1985.
Schweiz Arch NeurolPsychtr. 1995; 146:5-16
5. Lewinsohn PM, Hops H, Roberts RE, Seeley JR,
& Andrews JA. Adolescent psychopathology: I.
Prevalence and incidence of depression and other
DSM-III-R  disorders  in  high  school  students.
Journal  of  Abnormal  Psychology. 1993;
102:133–44
6. Mosley TH Jr, Perrin SG, Neral SM, et al. Stress,
coping and well-being among third year medical
students. Acad Med. 1994; 69(9):765-67
7. Sadock  BJ, Sadock  VA:  Anxiety  disorders.
Kaplan and Sadock’s Pocket handbook of clinical
psychiatry. Lippincott Williams &Wikins. 2005;
4th Edn,11:170-185.
8. Vitaliano PP, Russo J, Carr J E &Heerwagen JH.
Medical school pressures and their relationship to
anxiety. Journal of  Nervous  & Mental  Disease.
1984; 172(12):730-36
9. Rosenham  DL,  Seligman  ME. Abnormal
Psychology. New  York:  Norton.  1989;  2nd
edition.
10. Selye  H. Stress  without  Distress.  New  York.
Harper & Row; 1974.
11. Saipanish R. Stress among medical students in a
Thai  medical  school.  Med  Teacher. 2003;25
(5):502–06
12. Malathi A, Damodaran A. Stress due to exams in
medical  students-role  of  yoga.  Indian  J
PhysiolPharmacol. 1999, 43:218-24
13. Bramness  JA,  Fixdal  TC,  Vaglum  P. Effect  of
medical  school  stress  on  the  mental  health  of409
Ali Sabri Radeef et al., Int J Med Res Health Sci. 2014;3(2): 401-410
medical  students  in  early  and  late  clinical
curriculum. ActaPsychiastr Scand. 1991;84:340-5
14. Ko  SM,  Kua  EH,  Fones  CSL. Stress  and  the
Undergraduates. Singapore MedJ. 1999; 40(10):
627-30.
15. Tyssen R, Vaglum P, Gronvold NT, Ekeberg O.
Suicidal  ideation  among  medical  students  and
young physicians: a nationwide and prospective
study  of  prevalence  and  predictors. J  Affect
Disord. 2001; 64(1): 6979
16. Lovibond  SH  &Lovibond  PF. Manual  for  the
Depression  Anxiety  Stress  Scales. Sydney:
Psychology Foundation. 1995; 2
nd. Edn.
17. MuhamadSaifulBahri  Y,  Ahmad  F.A.R  and
Yaacob  MJ. Prevalence  and  sources  of  stress
among  UniversitiSains  Malaysia  medical
students. Malaysian J Med Sci.2010; 17(1): 30-37
18. Alzahem AM, van der Molen HT, Alaujan AH,
Schmidt HG, Zamakhshary MH. Stress amongst
dental students: a systematic review. Eur J Dent
Educ. 2011; 15(1):8–18.
19. Supe AN. A study of stress in medical students at
Seth  G.S.  Medical  College. J  Postgrad  Med.
1998; 44(1): 1-6.
20. Jenny  Firth.Levels  and  sources  of  stress  in
medical students.Br Med J. 1986; 292: 1177-80
21. Shannon ER, Bradley CN, Teresa MH. Sources
of  stress  among  college  students, Coll  Stud  J.
1999; 33(2):312.
22. Khadijah  Shamsuddin  ,  Fariza  F,  Wan  Salwina
WI et al. Correlates of depression, anxiety and
stress  among  Malaysian  university  students.
Asian J Psychiatr. 2013; 6: 318–23
23. AzlinaWatiNikmat.Psychological  well-being,
stress  and  coping  style  among  pre  clinical
medical students. Research management institute,
UniversitiTeknologi Mara. 2010.
24. Beck  AT  and.  Young  JE. College  blues.
Psychology Today. 1978; 12(4): 80-82
25. Kumaraswamy N and Ebigbo PO. A comparative
study  of  somatic  complaints  of  Indian  and
Nigerian second year medical students, Indian J
Clin Psychol. 1984;11:79-86.
26. Inam  SN,  Saqib  A,  Alam  E.  Prevalence  of
anxiety and depression among  medical students
of  private  university.  Pak  Med  Asso.2003;
53(2):44-7.
27. Lowe  GA,  Lipps  GE,  Young  R. Factors
associated  with  depression  in  students  at  the
University  of  the  West  Indies,  Mona,  Jamaica.
West Indian Med J. 2009; 58 (1): 21-27.
28. Singh I, Jha A. Anxiety, Optimism and Academic
Achievement among Students of Private Medical
and Engineering Colleges: A Comparative Study.
Journal  of  Educational  and  Developmental
Psychology. 2013; 3(1): 222-33.
29. MundiaL.The  prevalence  of  depression,  anxiety
and stress in Brunei preservice student teachers.
The internet journal of mental health. 2010; 6 (2).
DOI: 10.5580/18c7.
30. Hamza M. Abdulghani, Abdulaziz A. AlKanhal,
Ebrahim  S.  Mahmoud,  Gominda  G.
Ponnamperuma,  Eiad  A.  Alfaris. Stress  and  its
effects  on  medical  students:  a  cross-sectional
study at a college of medicine in Saudi Arabia. J
Health PopulNutr. 2011;29(5):516-22.
31. MarjaniGA, AbdolrahmanC,Mostafa Q,  and
Hossein S. Stress  among  Isfahan  medical
sciences  students. J  Res  Med  Sci.2012; 17(4):
402–06
32. Vredenburg K, O'Brien E; Krames  L. Depression
in college students: Personality and experiential
factors. J Couns Psychol. 1988; 35(4): 419-25.
33. Aysan F, Thompson D, Hamarat  E. Test anxiety,
coping strategies, and perceived health in a group
of  high  school  students:  a  Turkish  sample. J
Genet Psychol. 2001; 162: 402–11.
34. Trueman  M,  Hartley  J. A  comparison  between
the  time-management  skills  and  academic
performance  of  mature  and  traditional-entry
university students. Higher Education. 1996; 32:
199–215
35. Bostanci  M, Ozdel  O. Depressive
symptomatology  among  university  students  in
Denizli,  Turkey:  Prevalence  and
sociodemographic correlates. Croat Med J. 2005;
46(1):96-100.
36. Lu  Chen,  Lin Wang,  Xiao  HuiQiu,  Xiu  Xian
Yang et al. Depression among Chinese University
Students:  Prevalence  and  Socio-Demographic
Correlates. PLOS ONE. 2013;8(3): e58379.
37. Bayram, N, Bilgel N. The prevalence and socio-
demographic correlations of depression, anxiety
and stress among a group of university students.
Soc Psychiatry  PsychiatrEpidemiol. 2008;  43:
667–72410
Ali Sabri Radeef et al., Int J Med Res Health Sci. 2014;3(2): 401-410
38. Lester  D. Depression  and  suicide  in  college
students and adolescents. PersIndivid Dif. 1990;
7: 757–58.
39. Basnet B, Jaiswal M, Adhikari B, Shyangwa PM.
Depression  among  undergraduate  medical
students. Kathmandu  Univ  Med  J. 2012;
10(3):56-59
40. Dogan O, Dogan S, Corapcioglu A, CelikG. The
prevalence  of  depression  in  university  students
and its relation with some variables. Journal of
Cumhuriyet  University Medical  Faculty.1994;
16: 148–51.
41. Mohsin  Shah,  ShahidHasan,  Samina  Malik,
Chandrashekhar  T, Sreeramareddy. Perceived
Stress,  Sources  and  Severity  of  Stress  among
medical  undergraduates  in  a  Pakistani  Medical
School. BMC Medical Education. 2010; 10(2):1-
8. http://www.biomedcentral.com/1472-6920/
10/2.
42. Al-Dubai  SA,  Al-Naggar  RA,  Alshagga  MA,
Rampal  KG. Stress  and  Coping  Strategies  of
Students  in  a  Medical  Faculty  in
Malaysia.Malaysian J Med Sci. 2011; 18(3): 57-
64.